WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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‘ HLED JuL 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 2 PRIMARY REG, DIST. NO. ﬂﬂkegiﬂmr’:h"a ............. / ?_.../

4

G Clouse,

MAYY Ki'Nc

15. WAS DECEASED EVER IN U.S. ARMLD FORCES?

{Yea.no. or unkoown)

{If you, pive war or dates of service)

16. SOLIAL SECURITY

17. INFORMANT"

5 SIGNATURE OR NAME

'BIRTH NO.
1. PLACE OF DEATH 2. UsSUAL RESIDENCE {Where decoased lved. 1 institotion: resid before
a, COUNTY —a.-STATE b, COUNTY inisston
wegsjey MISSOVYL WeRarey
b. CITY (1! cutclde corpurste limits, write RURAL snd give ¢. LENGTH OF c. T c. CITY . I» Residence within lmits of
(8] townabip)| STAY (in this placs) OR -§':: oﬁnmrpﬁuw {own?
on Fm R T1 L ANT TowN Foyp [AND N
d. FSEIS-P?'{‘AT.EO%F (Tf pot in bospital or inatitution, give sireot address or locatlon) . AsDrSREEESrS (If rural, give location) ] l}u.o
INSTITUTION H [} M [
3. NAME OF 8. (First b. {Middle) c. (Last) r
DECEASED (Fiest) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) TR A S h DEATH .
5. SEX {J| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrw| IF UNOLR 1 YEAR | oF UMDER u HRS.
’ WIDOWED, DIVORCED (Bpecify} last birtbday) Monﬂnl Dasys | Hours [+ Min.
Male I while MAYYICD - ,S;.EI 23-1876 i S0
102. USUAL QCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : ;- 12, CITIZEN OF Wi
dooe during most of workiog lil'o.'uﬂ:;l ru-l:r::i) DUSTRY (City axd State or Foreign Countty) D COUNTRY? HAT
Retived FAYMEY wehsTey co MO
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Bgs_s_cius;,h'

ADDRESS

ND

Besa Clouse FoyplAAND MD

18. CAUSE OF DEATH
. Enter only onecouscper
line for {(8), {b}, and (¢}

*This does not mean
the mode of dying, such
aa heati faflure, axthenie,

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 1y

ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH
/

Morbid conditions, if any, glving DUE TO (
rite to the above cause (a) slating
the underlying couse last.

/af_,
=

ete. It means the dis- /
case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the dealh bt nol
redated to the disease or condition cauring deaih.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION 4 3 [:} '
YES NG
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s.. lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bldg..ene.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

that I aftended the deceased from
1852 _, and that

occurred al m om the causes and on the date slated above.

-27 1957 , that I last saw the deceased

?Sb ADDRESS ‘

| ;}\7IGNED
7/%5

24a. B AL, CREMA.
TION MOVAL (Bpecity)
Rbvip

24b, DATE

July 2 1952

DATE REC'D BY LOCAL

7_/0_b57REG

REGE;ZAR S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

P,

24d. LOCATION (Olty. town, or mnnty)/ 7’ (Smte)

25 FUIERAL?DIRECTOR 4 SIGNATUIIE Sbhliss

(Licensed Embalmer’s Sul:& on Rrveﬂe Side)
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. " STATEMENT BY LICENSED EMBALMER -

~ kl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By me, OF DY conomiiiiiiiieiieciaeaeanas et et reemeeeeeeeeeetaearerareaeaeeeaenen ’ Séﬁcnt Embalmer NoO...cocaooo.olt
working under my personal supervision..
AV
Student .....ocovruyiamiie i iieaeanaas Signed..
- Sighature of Student Embalmer
v
!
~
A A 7A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation.of license). Pe ey

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1% L1 this body is not embalmed fact. should be. so.sta'ted"above LFTY . i ‘e A




